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Program A: Office of Management and Finance

OBJECTIVES AND PERFORMANCE INDICATORS

Unless otherwise indicated, al objectives are to be accomplished during or by the end of FY 2002-2003. Performance indicators are made up of two parts. name and value.
The indicator name describes what is being measured. The indicator value is the numeric value or level achieved within a given measurement period. For budgeting purposes,
performance indicators are shown for the prior fiscal year, the current fiscal year, and aternative funding scenarios (continuation budget level and Executive Budget
recommendation level) for the ensuing fiscal year of the budget document.

The objectives and performance indicators that appear below are associated with program funding in both the Base Executive Budget and the Governor’s Supplementary
Recommendations for FY 2002-2003. The Supplemental portion of the Governor's recommended Executive Budget for this agency's budget is 10.1%. However, the
Objectives and Performance Indicators for this agency are based on the total amount of the Governor's Supplementary Recommendations and the Base Executive Budget.
Specific information on program funding is presented in the financial section.
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1. (Key) To provide the direction, management and support necessary to assure that at least 60% of the performance indicators for the Office of the Secretary (OS) meet or

exceed their targeted standards.

Strategic Link: This objective implements Goal 1, Objective 1 in the current DHH Strategic which isidentical in language to this objective.
Louisiana: Vision 2020 Link: Thisobjectiveislinked to Vision 2020 Goal 1, Objective 8: To improve the efficiency and accountability of governmental agencies, and to Goal 3, Objective 4: To havea

safe and healthy environment for al people.

Children's Cabinet Link: Not applicable
Other Link(s): Not applicable

Explanatory Note: Organizationaly, the Office of the Secretary oversees the administration of the entire Department of Health and Hospitals. However, for this objective, only those performance

indicators related to activities within the 09-307 (Programs A & B) are considered in the calculation of percentage indicator meeting or exceeding standards.

L PERFORMANCE INDICATOR VALUES
E YEAREND ACTUAL ACT 12 EXISTING AT AT
\ PERFORMANCE YEAREND PERFORMANCE PERFORMANCE CONTINUATION RECOMMENDED
E STANDARD PERFORMANCE STANDARD STANDARD BUDGET LEVEL BUDGET LEVEL
L |PERFORMANCE INDICATOR NAME FY 2000-2001 FY 2000-2001 FY 2001-2002 FY 2001-2002 FY 2002-2003 FY 2002-2003
K |Percentage of OS indicators meeting or exceeding 70%1 60% 1 70% 2 70% 2 70%3 60%
targeted standards.

1 InFY 2000-2001 the percentage of indicators was based on those indicators included under Program A: Office of Management and Finance.

2 Beginning in FY 2001-2002, the percentage indicators will be based on al indicatorsin 09-307, including both Program A and Program B.

3 The standard used in previous fiscal yearsis retained.
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GENERAL PERFORMANCE INFORMATION:

PERFORMANCE INDICATOR VALUES

targeted standards

PRIOR YEAR PRIOR YEAR PRIOR YEAR PRIOR YEAR PRIOR YEAR
ACTUAL ACTUAL ACTUAL ACTUAL ACTUAL
PERFORMANCE INDICATOR NAME FY 1996-97 FY 1997-98 FY 1998-99 FY 1999-00 FY 2000-01
Percentage of OS indicators meeting or exceeding Not available Not available 75% 2 50% 2 60% 2

1 Thisindicator did not exist during this period and prior year data was not collected.

2 In these fiscal years, only those indicators in Program A: Office of Management and Finance were counted. Beginning in FY 2001-2002, the count will include all indicatorsin

the Office of the Secretary.

Department of Health and Hospitals
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DEPARTMENT ID: 09 - Department of Health and Hospitals
AGENCY ID: 09-307 Office of the Secretary
PROGRAM ID: PROGRAM A - Office of Management and Finance

2. (Key) Through the Bureau of Appeals, to process 96% of Medicaid appeals within 90 days of the date the appeal is filed.

Strategic Link: Thisislinked to the DHH Strategic Plan at 09-307, A, Objective 1.2: Through the Bureau of Appeals to process 95% of Medicaid appeals within 90 days of the date the appeal isfiled.

Louisiana: Vision 2020 Link: Goal 1, Objective 1.8: To improve the efficiency and accountability of governmental agencies, and Goal 3.4: To have a safe and healthy environment for al citizens.

Children's Cabinet Link: Not applicable
Other Link(s): Not applicable

Explanatory Note: The Bureau of Appealsis federally mandated (42 CFR 431.200 et seq.) and court-ordered under the Blanchard v.Forrest decision to process certain appeals within 90 days from date of
filing. Anticipated increasesin the number of similar appeals for FY 2002-2003 are significant primarily due to impact of the drug formulary program being devel oped by the Department at the thistime.

L PERFORMANCE INDICATOR VALUES

E YEAREND ACTUAL ACT 12 EXISTING AT AT

\ PERFORMANCE YEAREND PERFORMANCE PERFORMANCE CONTINUATION RECOMMENDED

E STANDARD PERFORMANCE STANDARD STANDARD BUDGET LEVEL BUDGET LEVEL

L [PERFORMANCE INDICATOR NAME FY 2000-2001 FY 2000-2001 FY 2001-2002 FY 2001-2002 FY 2002-2003 FY 2002-2003

S [Number of Medicaid appeals processed 2,8001 2,6551 2,800 1 2,800 1 6,690 131 2,800 °

S |Number of Medicaid appeals processed within 90 2,6322 2,607 2 2,632 2 2,632 2 6,289 234 2,706 5
days of the date that the appeal isfiled

K |Percentage of Medicaid appeal's processed within 94% 2 98% 2 94% 2 94% 2 94% 1.24 96% 5
90 days of the date that the appeal isfiled

Department of Health and Hospitals

1 Through FY 2001-02, for the purpose of this document, a"Medicaid appeal" was defined as a"Blanchard" appeal, which refers to specific court-related activities representing amost all Medicaid
applicant/recipient "individua" appeals. Effective with FY 2002-03, and as related to internal objectives, all Medicaid appeals for individual Medicaid applicants/recipients are defined as Medicaid appeals
for thisdocument. The Bureau of Appealsisadding these appeals, which are not subject to the court order, for internal efficiency. The Performance Standard is not significantly affected by thisinclusion.

2 90 days processing time is the standard set in the Code of Federal Regulations as set forth in a Consent Judgment issued by the Federal Courts. Additional time is granted in cases in which the appellant
requestsit, or in certain other situations as specified. This Performance Goal therefore includes cases that will exceed the 90 day goal due to circumstances beyond the control of the agency.

3 Thisincludes 3890 Medicaid appeals additional workload. At the time of thiswriting, an increase (3600 annually) in the number of Medicaid appealsis expected as aresult of the anticipated impact of the
drug formulary program. This estimate was the best estimate available, and was derived by the Medicaid Program staff as aresult of areview of the programmatic changes (in progress at present), in
conjunction with surveys of states with drug formulary programs comparable to that envisioned at thistime. Medicaid also expects to receive 40 additional appeals as aresult of an increase in the number
of waiver dots, and 250 from the expansion of the Community CARE Program. This estimate may vary significantly, depending on the final structure of the drug formulary program, but is the best estimate
available at thistime.
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4 These figures are related to a Continuation Budget Reguest adding $459,130 and 10 classified civil servantsto this activity for the purpose of addressing the projected increase in appealsin atimely
manner. (DHH explored the possibility of contracting for these services, but the price tag was estimated at $1,591,200.) Should no additional funds/staff become available, existing appeals staff could
expect to process no more than 42% of the Continuation Budget Level, timely. Repercussions include contempt of court charges and/or fines against the Department and/or Secretary.

5 With existing staff it is estimated that 2,800 of the possible 6,690 appeals will be processed within the fiscal year. Of these, 2,706 would be processed timely.
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GENERAL PERFORMANCE INFORMATION:

PERFORMANCE INDICATOR VALUES
PRIOR YEAR PRIOR YEAR PRIOR YEAR PRIOR YEAR PRIOR YEAR
ACTUAL ACTUAL ACTUAL ACTUAL ACTUAL
PERFORMANCE INDICATOR NAME FY 1996-97 FY 1997-98 FY 1998-99 FY 1999-00 FY 2000-01
Number of appeals received Not available 3,482 2 3,256 2 2,867 2 2,726
Number of appeals pending 8 Not available 288 397 256 335

1 Datawas not collected in this period.

2 Note that the number of appeals processed in a given time may exceed the number received due to processing of old, pending appeals, plus the new appeals received.

3 Pending means appeals received but not processed to completion. In prior fiscal years this number has been relatively low and related to lag times in crossing fiscal years. (The
cases were processed in the next fiscal year.) It isanticipated that this number will increase dramatically in the coming fiscal year if the increase in appealsto 6,690 materializes.

Department of Health and Hospitals
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3. (Supporting) Through the Bureau of Legal Services, to provide legal services to the various offices and programs as needed, litigating at |east 88% of cases successfully.

Strategic Link: This objective implements Goal 1, Objective 3 of the DHH Strategic Plan. The corresponding strategic objectiveisidentical in language to this objective.
Louisiana: Vision 2020 Link: Goal 3: To have astandard of living among the top ten states in America and safe, healthy communities where rich natural and cultural assets continue to make Louisianaa

unique place to live, work, visit and do business.
Children's Cabinet Link: Not Applicable

Other Link(s): Not Applicable

L PERFORMANCE INDICATOR VALUES

E YEAREND ACTUAL ACT 12 EXISTING AT AT

\ PERFORMANCE YEAREND PERFORMANCE PERFORMANCE CONTINUATION RECOMMENDED
E STANDARD PERFORMANCE STANDARD STANDARD BUDGET LEVEL BUDGET LEVEL
L [PERFORMANCE INDICATOR NAME FY 2000-2001 FY 2000-2001 FY 2001-2002 FY 2001-2002 FY 2002-2003 FY 2002-2003
S |Percentage of cases litigated successfully 85% 94.2%1 85% 85% 88% 2 88%

1 The amount of 88.5% was entered in LaPAS, but isincorrect. It represents the percent of cases litigated successfully in the last quarter of FY 2001 only. The cumulative figure for the full year (which

should have been reported) is 94.2%.

2 The continuation level value of 88% was selected asit is the mid-point between actual performancein FY 00-01, 94.2%, and anticipated performancein FY 02, 85%. Note that aworkload adjustment for
5T.0. at $215,790 has been submitted related to case load reduction. This adjustment isrelated to the case mix rather than the total number of cases: agreater proportion of time is needed to address the

increasing number federal cases under litigation.

Department of Health and Hospitals
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GENERAL PERFORMANCE INFORMATION:

PERFORMANCE INDICATOR VALUES

PRIOR YEAR PRIOR YEAR PRIOR YEAR PRIOR YEAR PRIOR YEAR
ACTUAL ACTUAL ACTUAL ACTUAL ACTUAL
PERFORMANCE INDICATOR NAME FY 1996-97 FY 1997-98 FY 1998-99 FY 1999-00 FY 2000-01
Number of cases litigated Not Available Not Available 686 331 589
Percentage of cases litigated successfully Not Available Not Available 89% 96% 94.2% 2
Amount recovered Not Available Not Available $6,387,562 7,587,173 5,313,670

1 This performance indicator did not exist until FY 1998-1999 and prior year datais not available.

2 The amount of 88.5% was entered in LaPAS, but is incorrect. It represents the percent of cases litigated successfully in the last quarter of FY 2001 only.

for the full year (which should have been reported) is 94.2%.

Department of Health and Hospitals
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DEPARTMENT ID: 09 Department of Health and Hospitals
AGENCY ID: 09-307 Office of the Secretary
PROGRAM ID: Program A - Office of Management and Finance

4. (Key) Through the Bureau of Protective Services, to complete investigations of assigned reports of abuse, neglect, exploitation or extortion for disabled adults aged 18
through 59 in accordance with policy and make appropriate referrals for intervention to remedy substantiated cases, and follow-up to ensure cases are stabilized.

Strategic Link: This objective implements Goal 1, Objective 4 of the DHH Strategic Plan. The corresponding strategic objective isidentical in language to this objective.

Louisiana: Vision 2020 Link: Goal 3: To have a standard of living among the top ten states in America and safe, healthy communities where rich natural and cultural assets continue to make Louisianaa
unique placeto live, work, visit and do business. Goal 1.8 To improve the efficiency and accountability of governmental agencies.

Children's Cabinet Link: Not Applicable

Other Link(s): Not Applicable

L PERFORMANCE INDICATOR VALUES

E YEAREND ACTUAL ACT 12 EXISTING AT AT

\ PERFORMANCE YEAREND PERFORMANCE PERFORMANCE CONTINUATION RECOMMENDED

E STANDARD PERFORMANCE STANDARD STANDARD BUDGET LEVEL BUDGET LEVEL

L |PERFORMANCE INDICATOR NAME FY 2000-2001 FY 2000-2001 FY 2001-2002 FY 2001-2002 FY 2002-2003 FY 2002-2003

S [Number of investigations completed 800 1,107 800 800 1,000 23 1,000

K [Percentage of investigations completed within 50% 61%3 60% 60% 60% 23 60%
established timelines

K |Average number of days to complete investigations 50 314 50 50 405 40

K |Number of clients served 875 1,009 875 875 9505 950

1 Theisindicator represents staff effort, but islargely dependent upon the volume of reports of abuse, neglect, exploitation or extortion received, a factor which is not under the control of the agency.
Because it is unacceptable to allow a case of abuse, etc., to go without investigation, efficient use of staff resources is essential.

2 This proposed standard was selected based on actual performancein FY 2000-01.

3 Note that a workload adjustment has been submitted related to thisindicator: 3 T.O. at $124,830 are requested to address the increased number of reported cases of abuse, etc. and to do so in atimely
manner.

4 A new data collection system and data entry policies were instituted resulting in avirtual elimination of lag timein reporting data for these indicators. Actual performance is higher as aresult of these
efficienciesin reporting, that is. all completed investigations are now reported in the period in which they occur.

5 Estimated performance at the continuation level is based on actual performancein FY 2000-01 and the current year estimate.
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GENERAL PERFORMANCE INFORMATION:
PERFORMANCE INDICATOR VALUES
PRIOR YEAR PRIOR YEAR PRIOR YEAR PRIOR YEAR PRIOR YEAR
ACTUAL ACTUAL ACTUAL ACTUAL ACTUAL
PERFORMANCE INDICATOR NAME FY 1996-97 FY 1997-98 FY 1998-99 FY 1999-00 FY 2000-01
Number of cases assigned to investigations Not available Not available 966 1,112 1,170
(statewide)
1 This was not a performance indicator in FY 1996-97 or 1997-98 and data was not tracked at that time.
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AGENCY ID: 09-307 Office of the Secretary
PROGRAM ID: Program A - Office of Management and Finance

5. (Key) Through the Bureau of Community Supports and Services, to maintain the Mental Retardation/Developmentally Disabled (MR/DD) Wavier Program for an
annual number of 4,651 clients and to maintain the Children's Choice Waiver Program for an annual number of 800 clients.

Strategic Link: This objectiveislinked to the revised DHH Strategic Plan at 09-307, A. Objective 1.5. The corresponding strategic objective isidentical in language to this objective.

Louisiana: Vision 2020 Link: This objectiveis linked to Goa Three of Vision 20/20. Goal 3: To have a standard of living among the top ten states in America and safe, healthy communities whererich
natural and cultural assets continue to make Louisiana a unique place to live, work, visit and do business.

Children's Cabinet Link: This is linked to the Children's Cabinet via the Children's Budget. In addition, expansion of the MR/DD Waiver and implmentation of the Children's Choice were among the
priorities of the Children's Cabinet during the 2001 L egidlative Session.
Other Link(s): Healthy People 2010: Goal 6: Promote the health of people with disabilities, prevent secondary conditions, and eliminate disparities between people with and without disabilitiesin the U.S.

population.

L PERFORMANCE INDICATOR VALUES

E YEAREND ACTUAL ACT 12 EXISTING AT AT

\ PERFORMANCE YEAREND PERFORMANCE PERFORMANCE CONTINUATION RECOMMENDED

E STANDARD PERFORMANCE STANDARD STANDARD BUDGET LEVEL BUDGET LEVEL

L [PERFORMANCE INDICATOR NAME FY 2000-2001 FY 2000-2001 FY 2001-2002 FY 2001-2002 FY 2002-2003 FY 2002-2003
MR/DD Waiver

K [Number of allocated MR/DD wavier dots 4,251 4,251 4,251 4,251 4651 1 4,651

K |Percentage of MR/DD Waiver slotsfilled 91% 93% 95% 95% 93% 2 0% 19

K |Number of individuals waiting for waiver services 3 7,063 8,594 4 8,594 4 8,594 4 8,594 45 12,517 19

K [Total number served in MR/DD waiver sots 3,868 3,954 3,917 3,917 4,325 6 0

S |Average cost per slot $31,000 $32,144 7 $37,764 8 $37,764 8 $38,118 ° $20,668 19

S [Number of wavier participants whose services are 230 224 230 230 233 10 0w
monitored

S |Averagelength of timeto fill adlot (in days) Not applicable 11 Not applicable 12 122 122 122 13 0w
Children's Choice Waiver

K |Number of allocated Children's Choice Waiver 14 Not applicable 11 500 500 800 15 800 16 800 10
slots

K |Percentage of Children's Choice waiver dotsfilled. 14 Not applicable 11 125 100% 60% 17 80% 18 0% 19

1 This represents the current number of slots, 4251, plus an additional 400 slots requested as a compul sory adjustment.

2 This standard is set based on the actual percent slotsfilled in FY 2000-2001. It represents effortsto fill 100% of slots, but because of turnover in slots, e.g., discharges, etc. 93% is probably the maximum
percentage of dotsthat can befilled at apoint in time.
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3 The figures provided for this performance indicator are estimates of the number of people on the waiting list who are expected to be admitted for waiver services. Thetotal waiting list is reduced by an
estimate of the number of people who cannot be located and the number who will not accept and offered slot or complete the certification process

4 This estimate is based on the following: there are 10,305 persons requesting services. Ninety-five percent (9,970) are expected to be locatable and of that 87.78% will accept a dot, complete the
certification process and enter the waiver (8,594)

5 Thisfigure is computed on an annual basisin December. The DHH will provide an updated number in January, 2002.

6 This represents 93% of the available slots.

7 Thisisthe actual cost for waiver services only and does not include acute care costs.

8 Thisfigure represents both waiver services costs and acute care costs. The correct figure for waiver services only is $35,979.

9 Thisvalue is based on projected waiver service costs of $36,878 plus an annual cost per client of $1,240 for enhancing the MR/DD waiver per Act 1147 recommendations. Enhancements are planned to be
phased in over athree-year period. Ultimately, the full annual cost for enhancementsis estimated at $5,116.
10 Thisis based on afederal requirement to monitor at least 5% of the filled waiver slots which would vary depending on the number of currently filled. The BCSS plansto monitor 5% of the available slots
(4,651 x .05 = 233).
11 This performance indicator did not appear in Act 11 of 2000 and therefore has no performance standard for FY 2000-2001

12 Data was not maintained on this indicator during FY 2000-2001.
13 The amount of timeto fill aslot should remain constant.

14 House Appropriations Committee Amendment No. 113 adds language to the objective referencing Children's Choice Waiver Program. Amendment No. 114 adds two new Key performance indicators for
the Children's Choice Waiver Program.

15 An appropriation of $9 million provided for the annualization of existing slots and sufficient funds to add 300 for FY 02. Thiswas done by an August 15th adjustment.
16 No change in the number of Children's Choice waiver dotsis anticipated.

17 This standard was reduced from 100% to 60% by an August 15th adjustment because the number of staff available to implement the increased number of new slots remained the same. With the increase
workload, the number/percentage of dotsthat can be filled was reduced.

18 This standard was increased from 60% to 80% based on the professional judgment of staff who are implementing the waiver.
19 The reduction of 78 positions (of atotal of 112) effectively closes this unit.
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GENERAL PERFORMANCE INFORMATION:
PERFORMANCE INDICATOR VALUES
PRIOR YEAR PRIOR YEAR PRIOR YEAR PRIOR YEAR PRIOR YEAR
ACTUAL ACTUAL ACTUAL ACTUAL ACTUAL

PERFORMANCE INDICATOR NAME FY 1996-97 FY 1997-98 FY 1998-99 FY 1999-00 FY 2000-01
MR/DD Waiver
Percentage of MR/DD waiver dotsfilled 85% 98% 92% 85% 93%
Number of MR/DD waiver slots 2,411 2,411 3,451 4,251 4,251
Total served in MR/DD waiver sots 2,057 2,359 2,994 3,639 3,954
Number waiting for waiver service Not available 9,948 7,069 7,758 8,594
Average length of timeto fill aslot (in days) 2 Not available 3 Not available 3 Not available 3 Not available 3 122
Children's Choice Waiver
Number of Children's Choice waiver slots Not applicable 4 Not applicable 4 Not applicable 4 Not applicable 4 500 5
Number served in Children's Choice waiver slots Not applicable 3 Not applicable 3 Not applicable 3 Not applicable 3 122

1 This data was not maintained for FY 1996-97.

2 The waiting list for the MR/DD Waiver is used to fill Children's Choice Waiver slots, therefore, a separate waiting list for Children's Choice is not maintained. Thus, the GPI for

the number of people waiting for the Children's Choice waiver was eliminated.

8 This data was not maintained until FY 2000-01.
4 Children's Choice Waiver was approved effective 2-21-01.

5 The BCSS was allocated 500 slots for Children's Choice waiver approved in February, 2001.

Department of Health and Hospitals
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6. (Supporting) Through the Bureau of Community Supports and Services, increase individuals enrolled in nursing home waivers (Elderly and Disabled Adult, PCA and
Adult Day Heath Care Waivers) by at least 1,700 individuals over the next four years in accordance with the Barthelemy Settlement Agreement.

Strategic Link: This objectiveisrelated, but not directly linked, to Objective 1.5 of the DHH Strategic Plan: To maintain the MR/DD waiver program for an annual number of 4,251 clients. This objective
changed a number of GPIs appearing in the FY 01-02 Operational Plan to supporting indicators at the August 15th Adjustment.

Louisiana: Vision 2020 Link: Thisobjectiveislinked to Healthy People 2010 Goa 1 Improve access to comprehensive, high quality health care services.

Children's Cabinet Link: Not applicable
Other Link(s): Not applicable

L PERFORMANCE INDICATOR VALUES

E YEAREND ACTUAL ACT 12 EXISTING AT AT

\ PERFORMANCE YEAREND PERFORMANCE PERFORMANCE CONTINUATION RECOMMENDED

E STANDARD PERFORMANCE STANDARD STANDARD BUDGET LEVEL BUDGET LEVEL

L |PERFORMANCE INDICATOR NAME FY 2000-2001 FY 2000-2001 FY 2001-2002 FY 2001-2002 FY 2002-2003 FY 2002-2003
Personal Care Attendant Services (PCA)

S [Number of PCA wavier dots Not Applicable 2 124 Not Applicable 2 149 3 04 0

S [Number served in the PCA waiver Not Applicable 2 117 Not Applicable 2 141 3 04 0
Adult Day Hedlth Care (ADHC)

S [Number of ADHC waiver slots Not Applicable 2 500 Not Applicable 2 525 3 650 S 550

S [Number served in the ADHC waiver Not Applicable 2 447 Not Applicable 2 430 3 533 6 0°
Elderly and Disabled Adults (EDA)

S [Number of EDA waiver slots Not Applicable 2 679 Not Applicable 2 979 3 1,853 7 979

S [Number served in the EDA waiver Not Applicable 2 473 Not Applicable 2 582 3 1,398 8 0°

1 Previoudly these indicator names did not specify the type of the waiver being measured, e.g., each read "number of waiver sots' and "number served." The type of the waiver has been added to the

indicator name for clarification. Thereis no changein calculation methodology.

2 These were not performance indicatorsin FY 00-01, so no standards were set.
3 These performance indicators were added at the August 15 adjustment in recognition of funds added during the Appropriations process.
4 The Department plans to discontinue the PCA waiver and move the 149 slots to the EDA Waiver. The Barthelemy lawsuit requires DHH to request an additional 25 PCA slotsin FY 2002-2003, so these

25 will be requested in the EDA Waiver.

5 The Barthelemy agreement requires that the Department request 25 ADHC Waiver dotsin FY 2002-2003 and make reasonable efforts to obtain additional slots that may be needed. A compulsory
adjustment has been submitted to add the 25 slots, plus an additional 100 slots for atotal of 125 new dlots. (525 + 125 = 650)

6 This valueis based on filling 82% of the available dlots, which simply carries forward the projection for FY 2001-2002. At thistime, it appears that 82% may be the maximum "fill rate" because of the

high rate of turnover due to the medically fragile elderly population that is served.
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7 Thisincreaseis reflected in compulsory adjustments: 725 new slots are requested and 149 PCA dots are transferred to the EDA Waiver. The Barthelemy agreement requires that the Department request an
additional 600 EDA slotsin FY 2002-2003 and any additional slots that may be needed. DHH isasking for 100 additional EDA slots. Asmentioned in footnote 5, above, the Department must al so request
25 PCA dots and these will be requested under the EDA waiver. (600 + 100 + 25 =725.) So, 725 new sots + 149 existing PCA dlots + 979 existing slots = 1,853 slots.

8 The projected number of filled slotsis calculated as follows: there are 582 slots currently filled which represents a 60% rate + 75 of 125 new slots to be filled ( 60% rate) + 600 new slots that must be
filled at 100% + 141 filled slots of the current PCA waiver: 582 + 75 + 600 + 141 = 1,398

9 The reduction of 78 positions (of atotal of 112) effectively closes this unit.
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FY 2002-2003 PROGRAM PERFORMANCE FORM
DEPARTMENT ID: 09- Department of Health and Hospitals
AGENCY ID: 09-307 Office of the Secretary
PROGRAM ID: Program A - Office of Management and Finance

GENERAL PERFORMANCE INFORMATION:
PERFORMANCE INDICATOR VALUES
PRIOR YEAR PRIOR YEAR PRIOR YEAR PRIOR YEAR PRIOR YEAR
ACTUAL ACTUAL ACTUAL ACTUAL ACTUAL
PERFORMANCE INDICATOR NAME FY 1996-97 FY 1997-98 FY 1998-99 FY 1999-00 FY 2000-01
Personal Care Attendant Waiver (PCA)
Number of PCA waiver slots 124 124 124 124 124
Number served in the PCA waiver 116 113 113 121 117
Number waiting for PCA waiver service Not available Not available Not available 641 641
Adult Day Health Care (ADHC) 1
Number of ADHC waiver slots 300 300 500 500 500
Number served in the ADHC waiver 330 328 393 410 447
Number waiting for ADHC waiver services Not available Not available Not available 72 72
Elderly and Disabled Waiver (EDA)
Number of EDA waiver slots 222 314 429 629 679
Number served in the EDA waiver 245 283 366 482 473
Number waiting for EDA waiver services Not available Not available Not available 1 3,116 3,116
1 Datawas not maintained during these fiscal years.
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